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A BILL

To ensure individual and family security through health care
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coverage for all Americans in a manner that contains
the rate of growth in health care costs and promotes
responsible health insurance practices, to promote choice
in health care, and to ensure and protect the health

care of all Americans.

Be it enacted by the Senate and House of Representa-

twes of the United States of America in Congress assembled,
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1 SEC. 2. FINDINGS.
2 The Congress finds as follows:
3 (1) Under the current health care system in the
4 United States—
5 (A) individuals risk losing their health care
6 coverage when they move, when they lose or
7 change jobs, when they become seriously ill, or
8 when the coverage becomes unaffordable;
9 (B) continued escalation of health care
10 costs threatens the economy of the United
11 States, undermines the international competi-
12 tiveness of the Nation, and strains Federal,
13 State, and local budgets;
14 (C) an excessive burden of forms, paper-
15 work, and bureaucratic procedures confuses
16 consumers and overwhelms health care pro-
17 viders;
18 (D) fraud and abuse sap the strength of
19 the health care system; and
20 (E) health care is a ecritical part of the
21 economy of the United States and interstate
22 commerce, consumes a significant percentage of
23 public and private spending, and affects all in-
24 dustries and individuals in the United States.
25 (2) Under any reform of the health care
26 system—
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(A) health msurance and high quality
health care should be secure, uninterrupted,
and affordable for all individuals in the United
States;

(B) comprehensive health care benefits
that meet the full range of health needs, includ-
ing primary, preventive, and specialized care,
should be available to all individuals in the
United States;

(C) the current high quality of health care
in the United States should be maintained;

(D) individuals in the United States should
be afforded a meaningful opportunity to choose
among a range of health plans, health care pro-
viders, and treatments;

(E) regulatory and administrative burdens
should be reduced;

(F) the rapidly escalating costs of health
care should be contained without sacrificing
high quality or impeding technological improve-
ments;

(G) ecompetition in the health care industry
should ensure that health plans and health care
providers are efficient and charge reasonable

prices;
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(IT) a partnership between the Federal

Government and each State should allow the
State and its local communities to design an ef-
fective, high-quality system of care that serves
the residents of the State;

(I) all individuals should have a responsi-
bility to pay their fair share of the costs of
health care coverage;

(J) a health care system should build on
the strength of the employment-based coverage
arrangements that now exist in the United
States;

(K) the penalties for fraud and abuse
should be swift and severe; and

(L) an individual’s medical information
should remain confidential and should be pro-
tected from unauthorized disclosure and use.

SEC. 3. PURPOSES.
The purposes of this Act are as follows:
(1) To guarantee comprehensive and secure
health care coverage.
(2) To simplify the health care system for con-

sumers and health care professionals.

*HR 3600 SC



Purposes

8

(3) To control the cost of health care for em-

ployers, employees, and others who pay for health

care coverage.

(4) To promote individual choice among health

plans and health care providers.

(5) To ensure high quality health care.

(6) To encourage all individuals to take respon-

sibility for their health care coverage.
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TITLE I—HEALTH CARE
SECURITY
Subtitle A—Universal Coverage
and Individual Responsibility
PART 1—UNIVERSAL COVERAGE
SEC. 1001. ENTITLEMENT TO HEALTH BENEFITS.
(a) IN GENERAL.—In accordance with this part, each
eligible individual is entitled to the comprehensive benefit
package under subtitle B through the applicable health

plan in which the individual is enrolled consistent with this

title.
(b) HeEALTH SECURITY CARD.—Each eligible indi-
vidual 1s entitled to a health security card to be issued

by the alliance or other entity that offers the applicable
health plan in which the individual is enrolled.

(¢) ELIGIBLE INDIVIDUAL DEFINED.—In this Act,
the term “eligible individual” means an individual who is
residing in the United States and who is—

(1) a citizen or national of the United States;

(2) an alien permanently residing in the United
States under color of law (as defined in section
1902(1)); or

(3) a long-term nonimmigrant (as defined in

section 1902(19)).
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(d) TREATMENT OF MEDICARE-ELIGIBLE INDIVID-

UALS.

Subject to section 1012(a), a medicare-eligible in-
dividual 1s entitled to health benefits under the medicare

program instead of the entitlement under subsection (a).

(e) TREATMENT OF PRISONERS.—A prisoner (as de-
fined in section 1902(26)) is entitled to health care serv-
ices provided by the authority responsible for the prisoner

instead of the entitlement under subsection (a).

SEC. 1002. INDIVIDUAL RESPONSIBILITIES.

(a) IN GENERAL.—In accordance with this Act, each
eligible individual (other than a medicare-eligible indi-
vidual)—
(1) must enroll in an applicable health plan for
the individual, and
(2) must pay any premium required, consistent
with this Act, with respect to such enrollment.

(b) LIMITATION ON DISENROLLMENT.—No eligible
individual shall be disenrolled from an applicable health
plan until the individual—

(1) 1s enrolled under another applicable health
plan, or
(2) becomes a medicare-eligible individual.
SEC. 1003. PROTECTION OF CONSUMER CHOICE.
Nothing in this Act shall be construed as prohibiting

the following:
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(1) An individual from purchasing any health
care services.

(2) An individual from purchasing supplemental
insurance (offered consistent with this Act) to cover
health care services not included within the com-
prehensive benefit package.

(3) An individual who is not an eligible indi-

vidual from purchasing health insurance (other than

© 00O N O 0o B~ W N PP

through a regional alliance).

=
o

(4) Employers from providing coverage for ben-

 —
[

efits in addition to the comprehensive benefit pack-

=
N

age (subject to part 2 of subtitle E).

=
w

SEC. 1004. APPLICABLE HEALTH PLAN PROVIDING COV-
14 ERAGE.
15 (a) SPECIFICATION OF APPLICABLE HEeALTH

16 PraN.—Except as otherwise provided:

17 (1) GENERAL RULE: REGIONAL ALLIANCE
18 HEALTH PLANS.—The applicable health plan for a
19 family is a regional alliance health plan for the alli-
20 ance area in which the family resides.

21 (2) CORPORATE ALLIANCE HEALTH PLANS.—In
22 the case of a family member that is eligible to enroll
23 in a corporate alliance health plan under section
24 1311(e), the applicable health plan for the family is
25 such a corporate alliance health plan.
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(b) CHOICE OF PLANS FOR CERTAIN GROUPS.

For

(1) MILITARY PERSONNEL AND FAMILIES.
military personnel and families who elect a Uni-
formed Services Health Plan of the Department of
Defense under section 1073a(d) of title 10, United
States Code, as inserted by section 8001(a) of this
Act, that plan shall be the applicable health plan.

(2) VETERANS.—For veterans and families who

elect to enroll in a veterans health plan under sec-
tion 1801 of title 38, United States Code, as in-
serted by section 8101(a) of this Act, that plan shall
be the applicable health plan.

(3) INDIANS.—For those individuals who are el-
igible to enroll, and who elect to enroll, in a health
program of the Indian Iealth Service under section
8302(b) or 8306(b), that program shall be the appli-

cable health plan.

SEC. 1005. TREATMENT OF OTHER NONIMMIGRANTS.

(a) UNDOCUMENTED ALIENS INELIGIBLE FOR BEN-

An undocumented alien is not eligible to obtain

the comprehensive benefit package through enrollment in

a health plan pursuant to this Act.

(b) DIPLOMATS AND OTHER FOREIGN GOVERNMENT

OFFICIALS.—Subject to conditions established by the Na-

tional Health Board in consultation with the Secretary of
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State, a nonimmigrant under subparagraph (A) or (G) of
section 101(a)(15) of the Immigration and Nationality Act
may obtain the comprehensive benefit package through en-
rollment in the regional alliance health plan for the alli-
ance area in which the nonimmigrant resides.

(¢) RECIPROCAL TREATMENT OF OTHER NON-
IMMIGRANTS.—With respect to those classes of individuals
who are lawful nonimmigrants but who are not long-term
nonimmigrants (as defined in section 1902(19)) or de-
scribed in subsection (b), such individuals may obtain such
benefits through enrollment with regional alliance health
plans only in accordance with such reciprocal agreements
between the United States and foreign states as may be
entered into.

SEC. 1006. EFFECTIVE DATE OF ENTITLEMENT.
(a) REGIONAL ALLIANCE ELIGIBLE INDIVIDUALS.—
(1) IN GENERAL.—In the case of regional alli-
ance eligible individuals residing in a State, the enti-
tlement under this part (and requirements under
section 1002) shall not take effect until the State
becomes a participating State (as defined in section

1200).

(2) TRANSITIONAL RULE FOR CORPORATE ALLI-

ANCES.—
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(A) IN GENERAL.—In the case of a State

that becomes a participating State before the
general effective date (as defined in subsection
(¢)) and for periods before such date, under
rules established by the Board, an individual
who is covered under a plan (described in sub-
paragraph (C)) based on the individual (or the
individual’s spouse) being a qualifying employee
of a qualifying employer, the individual shall
not be treated under this Act as a regional alli-
ance eligible individual.

(B) QUALIFYING EMPLOYER DEFINED.—In
subparagraph (A), the term “qualifying em-
ployer” means an employer that—

(1) 18 described n section
1311(b)(1)(A), or 1is participating in a
multiemployer plan described in section
1311(b)(1)(B) or plan described in section
1311(b)(1)(C), and

(i) provides such notice to the re-
oional alliance involved as the Board speci-
fies.

(C) BENEFITS PLAN DESCRIBED.—A plan
described in this subparagraph is an employee

benefit plan that—
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1 (1) provides (through insurance or

2 otherwise) the comprehensive benefit pack-

3 age, and

4 (i1) provides an employer contribution

5 of at least 80 percent of the premium (or

6 premium equivalent) for coverage.

7 (b) CORPORATE ALLIANCE ELIGIBLE INDIVID-

8 UALS.

9 (1) IN GENERAL.—In the case of corporate alli-
10 ance eligible individuals, the entitlement under this
11 part shall not take effect until the general effective
12 date.

13 (2) TRANSITION.—For purposes of this Act and
14 before the general effective date, in the case of an
15 eligible individual who resides in a participating
16 State, the individual is deemed a regional alliance el-
17 igible individual until the individual becomes a cor-
18 porate alliance eligible individual, unless subsection
19 (a)(2)(A) applies to the individual.

20 (¢) GENERAL EFFECTIVE DATE DEFINED.—In this

21 Act, the term ‘“general effective date” means January 1,

22 1998.
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PART 2—TREATMENT OF
FAMILIES AND SPECIAL RULES
SEC. 1011. GENERAL RULE OF ENROLLMENT OF FAMILY IN
SAME HEALTH PLAN.

(a) IN GENERAL.

Except as provided in this part
or otherwise, all members of the same family (as defined
in subsection (b)) shall be enrolled in the same applicable
health plan.

(b) FAMILY DEFINED.—In this Act, unless otherwise
provided, the term “family”—

(1) means, with respect to an eligible individual
who is not a child (as defined in subsection (c¢)), the
individual; and

(2) includes the following persons (if any):

(A) The individual’s spouse if the spouse is
an eligible individual.

(B) The individual’s children (and, if appli-
cable, the children of the individual’s spouse) if
they are eligible individuals.

(¢) CrAsses orF FamiLy ENROLLMENT; TERMI-
NOLOGY.—
(1) IN GENERAL.—In this Act, each of the fol-

lowing is a separate class of family enrollment:
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(A) Coverage only of an individual (re-
ferred to in this Act as the “individual’” enroll-
ment or class of enrollment).

(B) Coverage of a married couple without
children (referred to in this Act as the “‘couple-
only”” enrollment or class of enrollment).

(C) Coverage of an unmarried individual
and one or more children (referred to in this
Act as the “single parent” enrollment or class
of enrollment).

(D) Coverage of a married couple and one
or more children (referred to in this Act as the
“dual parent” enrollment or class of enroll-
ment).

(2) REFERENCES TO FAMILY AND COUPLE

CLASSES OF ENROLLMENT.—In this Act:

(A) FaminLy.—The terms ‘“family enroll-
ment” and “family class of enrollment”, refer
to enrollment in a class of enrollment described
in subparagraph (B), (C), or (D) of paragraph
(1).

(B) CouPLE.—The term ‘“couple class of
enrollment”” refers to enrollment in a class of
enrollment described in subparagraph (B) or

(D) of paragraph (1).
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(d) SPOUSE; MARRIED; COUPLE.—

(1) IN GENERAL.—In this Act, the terms
“spouse” and “‘married” mean, with respect to a
person, another individual who is the spouse of the
person or married to the person, as determined
under applicable State law.

(2) CourPLE.—The term “couple’” means an in-
dividual and the individual’s spouse.

(e) CHILD DEFINED.—

(1) IN GENERAL.—In this Act, except as other-
wise provided, the term ‘“‘child” means an eligible in-
dividual who (consistent with paragraph (3))—

(A) 1s under 18 years of age (or under 24
yvears of age in the case of a full-time student),
and

(B) 1s a dependent of an eligible individual.
(2) APPLICATION OF STATE LAW.—Subject to

paragraph (3), determinations of whether a person
is the child of another person shall be made in ac-
cordance with applicable State law.

(3) NATIONAL RULES.—The National Health

Board may establish such national rules respecting
individuals who will be treated as children under this

Act as the Board determines to be necessary. Such
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rules shall be consistent with the following prin-

ciples:

(A) STEP AND FOSTER CHILD.—A child in-
cludes a step child or foster child who 1s an eli-
eible individual living with an adult in a regular
parent-child relationship.

(B) DIsSABLED cHILD.—A child includes
an unmarried dependent eligible individual re-
cardless of age who is incapable of self-support
because of mental or physical disability which

existed before age 21.

(C) CERTAIN 3-GENERATION FAMILIES.—A
child includes the grandchild of an individual, if
the parent of the grandchild is a child and the
parent and grandchild are living with the
orandparent.

(D) TREATMENT OF EMANCIPATED MI-

NORS AND MARRIED INDIVIDUALS.—An emanci-

pated minor or married individual shall not be
treated as a child.

(E) CHILDREN PLACED FOR ADOPTION.—
A child includes a child who 1s placed for adop-

tion with an eligible individual.
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(f) ADDITIONAL RULES.

The Board shall provide
for such additional exceptions and special rules, including
rules relating to—

(1) families in which members are not residing
in the same area or in which children are not resid-
ing with their parents,

(2) the treatment of eligible individuals who are

under 19 years of age and who are not a dependent

© 00O N O 0o B~ W N PP

of an eligible individual,

=
o

(3) changes in family composition occurring

o
[

during a year, and

=
N

(4) treatment of children of parents who are
13 separated or divorced,

14 as the Board finds appropriate.

15 SEC. 1012. TREATMENT OF CERTAIN FAMILIES.

16 (a) TREATMENT OF MEDICARE-ELIGIBLE INDIVID-
17 vaLs WHO ARE QUALIFYING EMPLOYEES OR SPOUSES OF

18 QUALIFYING EMPLOYEES.—

19 (1) IN GENERAL.—Except as specifically pro-
20 vided, in the case of an individual who is an indi-
21 vidual described in paragraph (2) with respect to 2
22 consecutive months in a year (and it is anticipated
23 would be in the following month and in such fol-
24 lowing month would be a medicare-eligible individual
25 but for this paragraph), the individual shall not be
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treated as a medicare-eligible individual under this
Act during such following month and the remainder
of the year.

(2) INDIVIDUAL DESCRIBED.—An individual de-
seribed in this paragraph with respect to a month is
an individual who is a qualifying employee or the
spouse or family member of a qualifying employee in
the month.

(b) SEPARATE TREATMENT FOR CERTAIN GROUPS

OF INDIVIDUALS.—In the case of a family that includes

one or more individuals in a group described in subsection

(c)

(1) all the individuals in each such group within
the family shall be treated collectively as a separate
family, and

(2) all the individuals not described in any such
oroup shall be treated collectively as a separate fam-
ily.

(¢) GROUPS OF INDIVIDUALS DESCRIBED.—Each of
the following is a group of individuals described in this
subsection:

(1) AFDC recipients (as defined in section
1902(3)).

(2) Disabled SSI recipients (as defined in sec-

tion 1902(13)) .
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(3) SSI recipients (as defined in section
1902(33)) who are not disabled SSI recipients.

(4) Electing veterans (as defined in subsection
(d)(1)).

(5) Active duty military personnel (as defined
in subsection (d)(2)).

(6) Electing Indians (as defined in subsection
(d)(3)).

(7) Prisoners (as defined in section 1902(26)).
(d) SPECIAL RULES.—In this Act:

(1) ELECTING VETERANS.

(A) DEFINED.—Subject to subparagraph
(B), the term ‘‘electing veteran” means a vet-
eran who makes an election to enroll with a
health plan of the Department of Veterans Af-
fairs under chapter 18 of title 38, United
States Code, as added by section 8101 (a)(1).

(B) FAMILY EXCEPTION.—Subparagraph
(A) shall not apply with respect to coverage
under a health plan referred to in such sub-
paragraph if, for the area in which the electing
veteran resides, such health plan offers cov-
erage to family members of an electing veteran
and the veteran elects family enrollment under

such plan (instead of individual enrollment).
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(2) ACTIVE DUTY MILITARY PERSONNEL.—

(A) IN GENERAL.—Subject to subpara-
oeraph (B), the term “‘active duty military per-
sonnel” means an individual on active duty in
the Uniformed Services of the United States.

(B) ExceEpTION.—If an individual de-
sceribed in subparagraph (A) elects family cov-
erage under section 1073a(e)(2)(A) of title 10,
United States Code (as added by section
8001(a)), then paragraph (5) of subsection (c)

shall not apply with respect to such coverage.

(3) ELECTING INDIANS.

(A) IN GENERAL.—Subject to subpara-
ograph (B), the term “electing Indian” means
an eligible individual who makes an election
under section 8302(b) of this Act.

(B) FAMILY ELECTION FOR ALL INDIVID-
UALS ELIGIBLE TO ELECT.—No such election
shall be made with respect to an individual in
a family (as defined without regard to this sec-
tion) unless such election is made for all eligible
individuals (desceribed in section 8302(a)) who
are family members of the family.

(4) MurripLE cHOICE.—Eligible individuals

who are permitted to elect coverage under more than
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one health plan or program referred to in this sub-
section may elect which of such plans or programs
will be the applicable health plan under this Act.

(¢) QUALIFYING STUDENTS.—

(1) IN GENERAL.—In the case of a qualifying
student (described in paragraph (2)), the student
may elect to enroll in a regional alliance health plan
offered by the regional alliance for the area in which
the school is located.

(2) QUALIFYING STUDENT.—In paragraph (1),
the term “qualifying student” means an individual
who—

(A) but for this subsection would receive
coverage under a health plan as a child of an-
other person, and

(B) 1s a full-time student at a school in an
alliance area that is different from the alliance
area (or, in the case of a corporate alliance,
such coverage area as the Board may specify)
providing the coverage described in subpara-
oraph (A).

(3) PAYMENT RULES.—

(A) CONTINUED TREATMENT AS FAM-

ILY.—Except as provided in subparagraph (B),

nothing in this subsection shall be construed as
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affecting the payment labilities between fami-
lies and health alliances or between health alli-
ances and health plans.

(B) TRANSFER PAYMENT.—In the case of
an election under paragraph (1), for transfer
payments see section 1346(e).

(f) SPOUSES LIVING IN DIFFERENT ALLIANCE

AREAS.

The Board shall provide for such special rules
in applying this Act in the case of a couple in which the
spouses reside in different alliance areas as the Board
finds appropriate.
SEC. 1013. MULTIPLE EMPLOYMENT SITUATIONS.

(a) MuLTIPLE EMPLOYMENT OF AN INDIVIDUAL.—
In the case of an individual who—

(1)(A) 1s not married or (B) is married and
whose spouse 1s not a qualifying employee (as de-
fined in section 1901(b)(1)),

(2) 1s not a child, and

(3) who is a qualifying employee both of a re-
eional alliance employer and of a corporate alliance
employer (or of 2 corporate alliance employers),

the individual may elect the applicable health plan to be
either a regional alliance health plan (for the alliance area
in which the individual resides) or a corporate alliance

health plan (for an employer employing the individual).

*HR 3600 SC



© 00 N O 0o B~ W N PP

N NN NN R P R R R R RR R e
5E W N B O © 0 N O O A W N R O

Title I, Subtitle A
31
(b) MuLtiPLE EMPLOYMENT WITHIN A FAMILY.—

(1) MARRIED COUPLE WITH EMPLOYMENT
WITH A REGIONAL ALLIANCE EMPLOYER AND WITH
A CORPORATE ALLIANCE EMPLOYER.—In the case of
a married individual—

(A) who is a qualifying employee of a re-

eional alliance employer and whose spouse is a

qualifying employee of a corporate alliance em-

ployer, or
(B) who is a qualifying employee of a cor-

porate alliance employer and whose spouse is a

qualifying employee of a regional alliance em-

ployer,
the individual and the individual’s spouse may elect
the applicable health plan to be either a regional alli-
ance health plan (for the alliance area in which the
couple resides) or a corporate alliance health plan
(for an employer employing the individual or the
spouse).

(2) MARRIED COUPLE WITH DIFFERENT COR-
PORATE ALLIANCE EMPLOYERS.—In the case of a
married individual—

(A) who is a qualifying employee of a cor-

porate alliance employer, and
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(B) whose spouse is a qualifying employee
of a different corporate alliance employer,
the individual and the individual’s spouse may elect
the applicable health plan to be a corporate alliance
health plan for an employer employing either the in-
dividual or the spouse.
SEC. 1014. TREATMENT OF RESIDENTS OF STATES WITH
STATEWIDE SINGLE-PAYER SYSTEMS.

(a) UNIVERSAL COVERAGE.—Notwithstanding the
previous provisions of this title, except as provided in part
2 of subtitle C, in the case of an individual who resides
in a State that has a Statewide single-payer system under
section 1223, universal coverage shall be provided con-
sistent with section 1222(3).

(b) INDIVIDUAL RESPONSIBILITIES.—In the case of

an individual who resides in a single-payer State, the re-
sponsibilities of such individual under such system shall
supersede the obligations of the individual under section

1002.
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Subtitle B—Benefits
PART 1—COMPREHENSIVE
BENEFIT PACKAGE
SEC. 1101. PROVISION OF COMPREHENSIVE BENEFITS BY
PLANS.

(a) IN GENERAL.—The comprehensive benefit pack-
age shall consist of the following items and services (as
described in part 2), subject to the cost sharing require-
ments described in part 3, the exclusions described in part
4, and the duties and authority of the National Health
Board described in part 5:

(1) Hospital services (described in section

1111).

(2) Services of health professionals (described

in section 1112).

(3) Emergency and ambulatory medical and

surgical services (described in section 1113).

(4) Clinical preventive services (described in

section 1114).

(5) Mental illness and substance abuse services

(described in section 1115).

(6) Family planning services and services for

pregnant women (described in section 1116).

(7) Hospice care (described in section 1117).
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8) Home health care (described in section

1118).

9) Extended care services (described in section

(

)

(
1119).

(10) Ambulance services (described in section
1120).

(11) Outpatient laboratory, radiology, and diag-

nostic services (deseribed in section 1121).

(12)  Outpatient  preseription drugs and

biologicals (desceribed in section 1122).

(13) Outpatient rehabilitation services (de-

scribed in section 1123).

(14) Durable medical equipment and prosthetic

and orthotic devices (deseribed in section 1124).

(15) Vision care (deseribed in section 1125).
(16) Dental care (described in section 1126).
(17) Health education classes (described in sec-

tion 1127).

(18) Investigational treatments (described in

section 1128).

(b) NO OTHER LIMITATIONS OR COST SHARING.—
The items and services in the comprehensive benefit pack-
age shall not be subject to any duration or scope limitation
or any deductible, copayment, or coinsurance amount that

1s not required or authorized under this Act.
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(¢) HeEALTHI PLAN.—Unless otherwise provided in
this subtitle, for purposes of this subtitle, the term “health
plan” has the meaning given such term in section 1400.
PART 2—DESCRIPTION OF ITEMS

AND SERVICES COVERED

SEC. 1111. HOSPITAL SERVICES.

(a) COVERAGE.—The hospital services described in
this section are the following items and services:
(1) Inpatient hospital services.
(2) Outpatient hospital services.
(3) 24-hour a day hospital emergency services.
(b) LamITATION.—The hospital services described in
this section do not include hospital services provided for
the treatment of a mental or substance abuse disorder
(which are subject to section 1115), except for medical de-
toxification as required for the management of medical
conditions associated with withdrawal from alcohol or
drugs (which is not covered under such section).

(¢) DEFINITIONS.—For purposes of this subtitle:

(1) HosrrrAL.—The term ‘“‘hospital” has the
meaning given such term in section 1861(e) of the
Social Security Act, except that such term shall
melude—

(A) in the case of an item or service pro-

vided to an individual whose applicable health
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1 plan is specified pursuant to section 1004(b)(1),
2 a facility of the uniformed services under title
3 10, United States Code, that is primarily en-
4 caged n providing services to inpatients that
5 are equivalent to the services provided by a hos-
6 pital defined in such section 1861(e);

7 (B) in the case of an item or service pro-
8 vided to an individual whose applicable health
9 plan is specified pursuant to section 1004(b)(2),
10 a facility operated by the Department of Vet-
11 erans Affairs that is primarily engaged in pro-
12 viding services to inpatients that are equivalent
13 to the services provided by a hospital defined in
14 such section 1861(e); and
15 (C) in the case of an item or service pro-
16 vided to an individual whose applicable health
17 plan is specified pursuant to section 1004(b)(3),
18 a facility operated by the Indian Health Service
19 that is primarily engaged in providing services
20 to inpatients that are equivalent to the services
21 provided by a hospital defined in such section
22 1861 (e).
23 (2) INPATIENT HOSPITAL SERVICES.—The term
24 “inpatient hospital services” means items and serv-
25 ices desceribed in paragraphs (1) through (3) of sec-
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1 tion 1861(b) of the Social Security Act when pro-
2 vided to an inpatient of a hospital. The National
3 Health Board shall specify those health professional
4 services desceribed in section 1112 that shall be
5 treated as inpatient hospital services when provided
6 to an inpatient of a hospital.
7 SEC. 1112. SERVICES OF HEALTH PROFESSIONALS.
8 (a) COVERAGE.—The items and services described in
9 this section are—
10 (1) mpatient and outpatient health professional
11 services, including consultations, that are provided
12 in—
13 (A) a home, office, or other ambulatory
14 care setting; or
15 (B) an institutional setting; and
16 (2) services and supplies (including drugs and
17 biologicals which cannot be self-administered) fur-
18 nished as an incident to such health professional
19 services, of kinds which are commonly furnished in
20 the office of a health professional and are commonly
21 either rendered without charge or included in the bill
22 of such professional.
23 (b) LIMITATION.—The items and services described

24 in this section do not include items or services that are

25 described in any other section of this part. An item or

*HR 3600 SC



Title I, Subtitle B

38

1 service that is described in section 1114 but is not pro-
2 vided consistent with a periodicity schedule for such item
3 or service specified in such section or under section 1153
4 may be covered under this section if the item or service
5 otherwise meets the requirements of this section.

6 (¢) DEFINITIONS.—Unless otherwise provided in this
7 Act, for purposes of this Act:

8 (1)  HEALTH  PROFESSIONAL.—The  term
9 “health professional” means an individual who pro-
10 vides health professional services.
11 (2) HEALTH PROFESSIONAL SERVICES.—The
12 term “health professional services” means profes-
13 sional services that—
14 (A) are lawfully provided by a physician; or
15 (B) would be described in subparagraph
16 (A) 1f provided by a physician, but are provided
17 by another person who is legally authorized to
18 provide such services in the State in which the
19 services are provided.

20 SEC. 1113. EMERGENCY AND AMBULATORY MEDICAL AND
21 SURGICAL SERVICES.

22 The emergency and ambulatory medical and surgical
23 services described in this sectio